
appendix VI A 

DATE REQUIREMENTSFOR THE OCCUPANCY LEVEL maximum 

1. 


L, 

3. 

4, 

5 .  

6. 


7. 


8. 


DATA 

T o t a lI n p a t i e n t  Days 1 .  
(Excluding Nursery Days) 

T o t a l  Bed Days Ava i l ab le  2. 

occupancyLevel Maximum 3. 

A l l  Routine Serviceand 4. 
S p e c i a l  Care Unit Cos t  Center-

costs As App l i cab le  

Fixed Cos t s  Pe rcen tage  5. 

Yet operat ingExpenses  	 6 .  

-
1 .  

Medicaid I n p a t i e n t  expenses 8. 

ssourceE 
Se t t l emen t  Year supplementalWorksheet I, 
Part  111, Toea1Pa t i en t  Days Column. 

se t t l emen t  Year supplementalWorksheet I, 
Parr 111, T o t a l  Approved Beds column x 
365 Days. 

BureauHandout. 

Se t t l emen t  Year Medicare Cost Report, 
Worksheet B ,  Last Column. Cost  Centers As 
Appl icable .  

Se t t l emen t  Year rate Calculation Form, 
Form F, L i n e  26, Column 3 .  

Se t t l emen t  Pear medicare C o s t  Report, 
Worksheet B ,  Last ‘Jci’..:: .__. last Line-. 

Se t t l emen t  Year medicare Cos: report 
Worksheet C, Line :??A outpatient 
Columns As a p p l i c a b l e  

Se t t l emen t  Year Medicaid Cost Report, 
Worksheet E-5, Part X, L i n e  9 and Line 
10. 


r-1CFA-179 Date Rec’d 
supersedes Ty-olqY Date Appr. 

State Rep. In. Date Eff. u, 

0 



APPENDIX V I  B 

example OF OCCUPANCY level :=I" 

hospital C i t y  FYE-
St. Anywhere Milwaukee 12/84 

1. 


2. 

3.  

4 .  

5. 


total P a t i e n t  Days 50,129 
T o t a l  !led Days Available 79,570 
Overall Percentage  Occupancy 63.00% 
P e e r  Group 6 0 t h  P e r c e n t i l e  

(Urban H o s p i t a l ,  100 Beds) 68.50% 
Fixed C o s t s  Percentage  40.002 
R o u t h e  & S p e c i a l  Care 

Cos ts  $10,150,000 

Deternine the p e r c e n t a g e  e f f e c t  of the excess fixed costs over the maximum 

Determine excess f i x e d  c o s t s  i n  t h e  following manner, 

[Rout ine  + special Care Cos ts  x %xed Costs % x Excess Fixed Costs  21 

$19,150,000 X 40% X 8.03% -- $326,018 

De te rn ine  t he  overa l l  pe rcen tage  e f f ec t  o f  t he  occupancy  t a rge t ,  a s suming  
total i n p a t i e n t  costs of $21,000,000. 

$326,018 Excess Fixed Costs 
= 1.5525%

$21,000,000 T o t a l  I n p a t i e n t  C o s t s  

D e t e r n i n e  t h e  M e d i c a i d  e f f e c t  of excess f i x e d  c o s t s  a b o v e  the occupancy 
l eve l  t a r g e t ,  assuming M e d i c a i di n p a t i e n tc o s t s  of $1,900,000. 

med ica id  Inpa t i en t  Cos t s  X ExcessFixedCosts % = Medicaid Excess Fixed 
C o s t s  = 

$1,300,000 x 1.55252 = $29,498. 

HCFA-179 ?# Date Rec'ci 3 - I I \.E 
supercedesDate Appr. a& 
i t a te  Rep In Date Eff. 2 1 . 1\ 
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Discha rges  
Average  

Average  Cost/Discharge  

Example of I n p a t i e n t  rate C a l c u l a t i o n  Under S t a t e  P l a n  
S t e p  I 


i n t e r i m  P r o s p e c t i v e  Rate f o r  FYE 6 / 3 0 / 8 4 .  


1. 


2. 

3 .  

4 .  

a. 


Allowable from 1981 Allowable 1984 
Cost  C a t e g o r i e s  T-19 Cost  Report Index I n c r e a s e  Allowable C o s t s  

s a l a r i e s  $3,300,000 29% $4,257,000 
f r i n g e  b e n e f i t s  500,000 27% 635,000 
Professional Pees 

(X of charges 300,000 29% 387,000 
supplies 
L utilities 

900,000 
400,000 

282 
1 7 %  * -

1,152,000 
468,000 

Deprec ia t ion  250,000 - 250,000 
I n t e r e s t  50,000 50,000 
ma lp rac t i ce  

Insurance 20,000 20,000 
R e n t s  d Leases 
Property Taxes 

25, COO - - 25,000 
-

A l l  Other  - 255, OCO 27% 324,!.!00 

T o t a l  $6,00O,Q00 $7,568,COO 

*Indexed for i n t e r i m  rate  purposes  only.  Passthrough on final rate. 

unadjustedAllowable Cost I n c r e a s e  = P r o j e c t e d  Year Cos ts  
Base Year C o s t s  

Base Pear  

Inpat ientCost /Discharge $1,200Medicaid 
To ta l  4,500 

I n  all i n s t a n c e s ,  t o t a l  c h a r g e s  e x c e e d  t o t a l  c o s t s .  

The h o s p i t a l  meets a l l  occupancy cri teria.  

C a l c u l a t i o n  of t h e  i n t e r i m  a l l - i n c l u s i v e  rate p e r  d i s c h a r g e .  

(BaseYear) 
Times :  Cos tHosp i t a l  Index  
In te r im Al lowable  $1 ,514Prospec t ive  Rate /Discharge  

4 3  

$1,200 
I.2613 

ACFA-179 if)-. Date ReC'a 3)
supercedesDate A P P ~ .  2-5 
State Rep. In. - Date Eff. 



Average  

Var i ab le   
To ta l   

-- 

S t e p  I c o n t i n u e d  

6. the h o s p i t a l  i s  n o ts u b j e c tt o  any baseyea rt a rge tad jus tmen t s .  

7 .  C a l c u l a t i o n  of t h ei n t e r i ma l l - i n c l u s i v eM e d i c a i d  rate pe rd i scha rge .  

cost /discharge Year)(Base 
IndexTimes:Cost  hospi ta l  

In te r im Al lowableProspec t ive  Rate /Discharge  

S t e p  II 

Final Se t t l emen t  For FYE 6/30/82 

1. Allowable From 1981 
-Cost Categor i e s  T-19 CostReport  Andex I n c r e a s eT costs 

S a l a r i e s  $3,300,000 28.5 % $4,240,500 
fringe B e n e f i t s  500,000 28 % 640,000 
professional Fees 300,000 29 % 387,000 

(2 of Charges) 
supplies 
u t i l i t i e s  

900,000 
400,000 

28.75% 
19 x -

1,158,750 
476 000 

Deprec ia t ion  250,000 - 275,000 
I n t e r e s t  50,000 50,000 
malprac t i ce  Insu rance  20,000 - 25 000 
rents and Leases 
p rope r ty  Taxes 

25,000- - 25,000-
-11 Other 255,000 26.8 % 323,340 

To t a l  $6,000,000 $7,600,590 

$1,200 
1.2613 

$1,514 

Allowable ?-984 Allowable 

2. 	 AdjustedAllowableCostIncrease = F i n a l  S e t t l e m e n t  Year Cos t s  
Base Year Costs  

$7,600,590 = 1.2668 
6,000,000 

3 .  Fixed  Cos ts  40% 
Cos t s  60% 

Cos t s  100% 

4 .  Se t t l emen t  Year T o t a l  D i s c h a r g e s :  4,600P a t i e n t  

5. There Is No Change In  P a t i e n t  Mix. 

Supercedes $q*\* Date appr 

State Rep. In. Date Eff. 
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-- 

S t e p  1': (Continued) 

6 .  	 There are 400 medicaid discharges, per the fiscal intermediary's audit. 
Calculation of the final settlement all-inclusive rate per discharge. 

Allowable changeIn  Fate Fe;. Discharge 

1.2668 X 4,500 + [ -60 (4 ,600 - 4 , 5 0 0 ) ]  = 1.2558 
4 ,600 

Allowable rate/discharge= base Year rate/discharge
X Adjusted Index 

= $1,200 X 1.2558 
$1,507 

Final Settlement due Provider Subject to Cost Report Audit: 

T-19 Discharges X (Final Settlement RatePer Discharge 

~.- interin Raze Per Discharge) 

400 X (1,507 - i,514) = -$2,800 

Step II1 


audited Final Settlement Year (PYE 6 / 8 4 )  

medicaid Inpatient Costs $650,000 
Medicaid Discharges 400 

medicaid cost/discharge $1,625Inpatient 


would be h e l d  to a rate per dischargeTherefore, the hospital of $1,507 (Step 
II), the lower of  Step IIor Step 111. Hence, the final settlement results ain 
repapent of $2,800 to the s t a t e  by the hospital. 

State Rep. In. Date Ef f .  /L. 
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Second Example of  Inpatient Kate Calculation Under State Plan 

Interin prospective Rate f o r  PYE 12/31/84. 

1
I. Allowable From FYE 1 2 / 8 1  Allowable 

CostCategories T-19 Cost Report Index Increasecosts 

Salaries $4,000,000 29X 
Fringe Benefits 650,000 30% 
Professional Fees 

( X  of Charges) 200 ,000 25% 
S u p p l i e s  1,000,000 25 X 
Utilities 450,000 20%* -depreciation 400,000 -Inter<st 100,000 -malpractice I'IC insurance 30,000-rents 1; Leases  -property taxes 
All other - 370,000 22% 

TG : $7,200,000 

1984 Allowable 

$5,160,000 
845,000 

250,000 
1,250,000 

540,000
500,000 

120,000 

5O,ooo 

-
-

451,400 \ 

indexed for interim rate purposes only.  Pass through on f inal  rate. 

2. "?adjusted Allowable: Cost Increase = Projec ted  Year Costs 
Base Year Costs P L

U Q
Q -Z < L  

$9,166,400 = 1.2731 8 8 2 
7,200,000 

Base Year 

3 .  	 Base Year medicaid Cost/Discharge $1,350 
Total Discharges 5,100 3<7ti 1

* w - - (I: 

m a
4 .  In all instances to ta l  charges exceed total costs. r - z e  

$ a a J  
5. 	 The hospital Keetsall occupancy criteria. 0 2 %  

51 v) E. 
6 .  	 The h o s p i t a l  is subject to base year staffing and food cost target adjust

ments which reduces the base year Medicaid Cost/Dischargeof $1,350 by $50 

to $1,30O/Discharge, 


7 .  C a l c u l a t i o n  of the interim all-inclusive medicaid rate per discharge: 

Adjusted Average Cost/Discharge (Base Year) $1,300 
Times Hospital Cost  Index 1.2731 
Interim Prospective Allowable Rate/Discharge $1,655 



S t e p  II 


Final s e t t l e m e n t  f o r  FYE 12/31/84. 


I. 	 Allowable 
C o s t  C a t e g o r i e s  

Salaries 
fringe S e n e f i t s  
P r o f e s s i o n a l  F e e s  

( 2  of Charges) 
Supplies 
Utilities 

D e p r e c i a t i o n  

I n t e r e s t  

Malprac t i ce  Insu rance  

Rents i Leases 

Prope r ty  Taxes 

all Other  


T o t a l  

2 .  ad jus ted  Cos tXi lowable  Increase  

.: 70,oc)o 

$7,200,000

= 

Allowable 1984 Allowable 
index  Inc rease  c o s t s  

28 % $5,120,000 
30 % 845,000 

248,000 
1,	255,000 

544,500 
495,000 
120,000 
52,000 

-
453 ,250 

$9,132,750 

Final 	Se t t l emen t  Year Cos t s  
Base Year Costs 

$9,132,750 = 1.2684 
7,200 ,000 

3 .  	 Fixed Costs  402 
Var iab le  Cos t s  -602 
Total Cos t s  100:: 

5 .  There is RO change i n  p a t i e n t  mix. 

6. 	 There are 500 M e d i c a i dd i s c h a r g e s ,p e rt h ef i s c a li n t e r m e d i a r y ' sa u d i t .  
Calculation of  t h e  f i n a l  settlement a l l - i n c l u s i v e  rate pe r  d i scha rge :  

Allowable Change in Kate P e r  Discharge 

1.2731 :i 5,100 + [ .60 (4 ,800 - 5,1GO)] = 1.3049 
4,800 

Al lowab lera t e /d i scha rge  = 	base P e a r  r a t e / d i s c h a r g e  (As  Adjusted) X 
Hospital Cost Index 

$1,300 X 1.3049 = $1,696 

7)I\f<
HCFA-179 ## 3g-l>iflDate Rec'd -_-

Supercedes gq*qy Date Appr. 12 I d 8 I5 

State Rep. In. Date Eff. --
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medica id   Inpa t ien t   

F i n a l 	S e t t l e m e n t  due p r o v i d e rs u b j e c t  t o  cost  r e p o r ta u d i t :  

T-19 Discharges X (F ina l  Se t t l emen t  Rate P e r  Discharge 
- I n t e r i n  rate P e r  Discharge)  

X 0  X ($1,696 - $1,655) = $20,500 due h o s p i t a l  

S t e p  II1 

medica id  Inpa t i en t  Cos ts  
Medicaid Discharges 

Cos t /Discharge  $1,800 

t h e r e f o r e  t h e  h o s p i t a l  would be held t o  a ra te  p e r  d i s c h a r g e  of $1,696 (S tep  
II), t h e  lower of S t e p  II or Step 111. Hence, the f i n a l  s e t t l e m e n t  r e s u l t s  i n  a 
balance due t h e  provider of $20,500 by the Medicaid program. 

State Rep. In. Date Eff. .
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U t i l i z a t i o n  

-- 

1981 T-19 1981 Ned .  Cd. 
Combined Expense 

F a c i l i t y  Ranking Ranking Total Ranking 

milwaukee County 


milwaukee ?It. S i n a i  


milwaukee Children'  5 


Froedtert Milwaukee 

Madison UW 


milwaukee Family 


milwaukee S t  . Mary s 


milwaukee S t .  Joseph's  


milwaukee N. W. General 


milwaukee S t .  michael 


madison General 


milwaukeedeaconness 


milwaukee S t  . Luke s 


&pa-- =+
A 3--A ,eld S t  . Joseph's  

La Crosse Lutheran 


Hadisoil S t .  Mary's 


milwaukee columbia 


Madison Methodist 


Waukesha Biernorial 


4 1 5 1 

3 2 J 1 

1 6 7 3 


6 4 ;g 4 


9 3 12 5 


-
5 12 , i  6 

9 17 6 

1 2  7 ~..!9 8 

2 17 19 8 

10 10 20 10 

13 8 21 11 

7 16 23 12 

18 5 23 12 

11 15 26 14 

15 11 26 14 

16 14 30 16 

19 13 32 1 7  

14 19 33 18 

1 7  18 35 19 



. 

APPENDIX IX 

VOLUME adjustment formula 

DIS + VC (DIS - DIS 
ACR = HCI P F P-

DIS 
F 

ACX = 	 Allowablechange in t h e  rate p e rd i s c h a r g ea f t e r  volume adjus tment  
expressed  as a p ropor t ion  of t h e  p r i o r  y e a r  rate p e r  d i s c h a r g e .  
(e.g., 5% = 1.05). 

HCI = 	 Hospital Cost Indexbeforeany  volume adjus tments ,expressed  as a 
proportion of t h e  p r i o r  y e a r  rate. (e.g., 5%.= 1-35), 

DIS = Total h o s p i t a ld i s c h a r g e si nt h e  prior year .  
i? 

vc = V a r i a b l ec o s t  as a p r o p o r t i o n  of t o t a l  cos; .  

DIS = T o t a lh o s p i t a ld i s c h a r g e si nt h e  find settlement yea r ,  
i? 

The XCB, multiplied by t h e  maximum a l lowab le  rate p e r  d i s c h a r g e  in t h e  p r i o r  
year, ill determine the  maximum a l lowab le  rate p e r  d i s c h a r g e  f o r  t h e  f i n a l  
settlement year.  The m a x i m u m  a l lowable  rate p e r  discharge fo r  f i n a l  s e t t l e m e n t  
year -.=illbe  multiplied by t h e  number of Medica id  d ischarges  i n  the final settle
ment year t o  d e t e r m i n e  t h e  t o t a l  maximum allowable reimbursement.The ACR w i l l  
applyto :he prior y e a r ' s  maximum a l lowab le  rate per d i s c h a r g e  r a t h e r  t h a n  t h e  
actual c o s t  pe r  d i scha rge  as determined using Medicare s t a n d a r d s  a n d  p r i n c i p l e s  
of reimbursement(Forexample, see Attachment A) .  

Where : 

TFIAR = Total maximum allowablereimbursement.  

pymard = P r i o ry e a r  maxinun allowable ra te  pe rd i scha rge .  

FiADISF = m e d i c a i dd i s c h a r g e si nf i n a ls e t t l e m e n ty e a r .  

State Rep. In. Date Eff. .
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